Correspondence
Selective migration by birthweight SIR-Martyn et al suggest that selective migration by birthweight may confound epidemiological studies of early life experience and adult cardiovascular disease among migrants.' They found that the mean birthweight of men born in the north of England (Preston and Sheffield) who subsequently left their county of birth was higher than that of men who remained. Higher birthweight, they argue, is associated with lower blood pressure in adult life.
In the British Regional Heart Study (BRHS), men who migrated from the north of England to the south had lower mean blood pressure than those who remained in the north.2 This finding among migrants in the BRHS points towards the adult environment exerting a greater influence on blood pressure in middle age than factors acting early in life.
Martyn et al suggest, however, that northto-south migrants in the BRHS may have been of higher average birthweight than nonmigrants, which could have accounted for their lower adult blood pressure. According to Martyn et al, the confounding effect of selective migration by birthweight renders the BRHS findings inconclusive so that they "tell us little about the relative importance of influences in early and later life".
The issue of selective migration is of considerable importance. While migration provides epdiemiologists with an excellent opportunity for disentangling the relative contribution of factors acting around the time of birth from those present in the adult environment, 3 many studies have shown that migrants differ in a number of ways from non-migrants, particularly with regard to their health and social position.4 Migrants in the BRHS cohort proved to be no exception to this rule. Overall, the mean systolic and diastolic blood pressures of migrants in the BRHS were lower than those for non-migrants,2 as was the risk of a major ischaemic heart disease event after 6 5 years of follow Up5 (table) . Migrants were also more likely to be employed in non-manual occupations than non-migrants. Non-migrants comprised men who were born in their town of examination, while migrants (referred to as "internal migrants" in references 2 and 5) were men born in Great Britain, but not in the town where they enrolled for the study.
Since BRHS migrants differed from nonmigrants, the analysis of blood pressure by geographic zone of birth and examination was confined to migrants only. In this analysis men who had moved withint the same geographic zone (for example, from Sheffield to Preston, within the north of England) were compared with those who had moved betweenz geographic zones (for example, from the north of England to the south). The potential confounding effect of selective migration was overcome by comparing migrants within a geographic zone with migrants between zones. Non-migrants were excluded from the analysis.
It is extremely unlikely, therefore, that selective migration could account for the BRHS findings that men born in the north of England who moved south had lower mean blood pressure than men who remained in the north. Of equal importance, BRHS men born in the south ofEngland who nmoved north had higher mean blood pressure than men zvho remained in the south.2 According to Martyn et al, selective migration of high birthweight/low blood pressure men would dictate that migrants from the south to the north should also have lower blood pressure than men who stayed in the south. This was not the case.
Epidemiological investigations into the association between early life experience and subsequent cardiovascular risk will inevitably be subject to potential confounding. ' 7 Nonetheless, data from the BRHS have clearly shown that after controlling for the possible confounding effect of selective migration, the geographic zone of examination is a more important determinant of adult blood pressure than the geographic zone of birth. Factors acting in adult life appeared to exert a greater influence on regional differences in blood pressure than those acting early in life. 
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